MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. _________3.18-__anarv Registration District N01.0.03 ______ Rogistrar’s No. ______629?

—65<2—-024987

STATE FILE NUMBER

DO NOT WRITE

MENDED
ON THIS STUB A F |tE =y IL".. 2 [ TeTals) - ! E— y
1. PLACE OF DEATH P4 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before
VS 300 a a. COUNTY - - » STATE Mass, b COUNTY  Syuffolk admission)
w
Rev. 4/59 % b. cnRY (If outside <orporate limits, give TOWNSHIP only) Length of stay in 1b c. ccl)TRv Inside Limits
[T . . .
= TowN  5t., Louis, Missouri 2 days TowN  Dorchester Yeifgl No D
1 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give locstion) Reside on Farm
_— | HOSPITAL OR . ADDRESS . .
2429 z \r < INSTHUTION.  Deaconess Hospital Yes (% No[J 160 Savin Hill Ave. Yes O NofX)
[a
3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Year
3 (Type or print) . o OF
p Melville Francis Mulligan, JrPea™ June 24, 1962
% 5. SEX & COLOR OR RACE 7. Married (X Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
5 M s Widowed [ Diverced [ 10&11_189 6? Months Days Hours Min.
/! 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7] dutjn, 1 of king, lifey even if retired) .- . " o
¢ 2 alésman (ret.y) ' Contracting Quebec City, Canada {U.S.A. (NAT.)
g - 2 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF BUSBAND OR WIFE
=
o Jgsegh A, Mulligan Mary E. Berry Myrtle E. Mulligan
8 2 ln 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT AaddradJOrCnesier, MaSs.
— Yes, no, ki 1f yes, gi dates of service . . .
9 " Yo gy o Crenown | (F yes, aive war o7 dato Myrtle E. Mulligan 160 Savin Hill Ave.
ac - 18. CAUSE OF DEATH {Enter only one cavie per line f INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: - N CNSET AND DEATH
2 (= = IMMEDIATE CAUSE (a)
1 912 2 G ror
8 . Y ‘14
12 z u<_1 [a] Conditions, if any, DUE TO {b} 2 -2 /'-
i Z_Q o u'—') wbP:ch pave me( 1):: £ L
£I2 shove "csure o HR0-
13 = Isy'li.nlgng caugseunlnt. DUE TO (c) o /
g 5 PART 1l. OTHER SIGNIFICAI_‘-IT CpNDITIONS CONTRIBUYING TO DEATH but not related to the terminal PART L), If deceased was female was
SE ) = disease condition given in PART I (a) there a pregnancy in last 90 days.
g 5 | ] Yes I O No | M Unknown
g é 19. WAS AUTODP?SY lzoa. ACC[I]DENT 5UI%DE HOMEI|CIDE T0b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
PERFORME .
9 el YES O NO J
- .
z g 5 20c. TIME OF Hou Month, Day, Year
b a INJURY a.m.
x 2 g pam
Zz - 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WO‘I?.I‘(MQRK 0 farm, factory, street, office bidg., etc.)
x NOT WHILE A
U [a]
s (] I-I':-I é 21. | amended mjaé-g _gm_.h’,_&u_ MM.‘_M:! last saw h,mahve on
«@ ; o Death occurred at m on the date stated above, snd to the best of my knowledge, from the causes stated.
[VF] -
g w 8 5 37s. SIGNATURE [Degres or titls) 736, ADDRESS py3 =5 DATE SIGHED
ELE ||k B e s, fe bt Ref /2 /g
a 23a. BURIAL, CREMATfIC])N 23b, DATE 23c. NAME OF CEMETERY OR CREMATO a- LOCATION (City, town, or county) {State}
) [a] MOVAL (Specify) -
g e emoval-Rail 6-26-62 N. Andover, Mass,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE ns5co. BY L02CAL REG. %fzj.?ﬁm ATUR
w =
—_
£ 5| _normErsTER corowtar vortusry  sam |JUN 25 198
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STATEMENT BY LICENSED EMBALMER o R g

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

vo: G Z 07/

Licensed Embalmer 2

P. Q. /’\dar'ess %
Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER.in hls OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license). - . : .

. .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact shoutd be so stated above.




